2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT-{AR) - DUE BY MAY 1,2008 Feb 06, 2008 8:00 am

DOCUMENT # L07000071562 Secretary of State
1. Endity Name 02-06-2008 90121 014 ***138.75
PROPERTIES-MSI, LLC
Principal Plase of Business NMailing Addre
3104 W. JEAN STREET 3104 W. JEAN STREET
2. Principat Place of Busingss - No 2O Box # 3. tailing Address

suits. Ap . ele. Surie, Apz #, ele 15t MOORE CR2E083 (10/07)

City & Slae City & State 4. FEI Nurer Applied For

A’Pﬂl/(_,l.i ?%7 ¥ Not Applicatie
2iss Country ] Cioury e ot o $5.00 Additional
5. Cerlificate of Slaws Desired D Feo Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Naine

DOUGHERTY, MICHAEL R

3104 W. JEAN STREET Streel Address (PO Box Mumber is Not Accepabis)

TAMPA FL 33614

City FL Zip Cede

B. The above named entity subrmats this statemant for he purpose of changing it regsiered office or regisiered agent, or both, in the State of Tlorda, | am fardiar with, and accepl
the obiyations of regictered sgent.

SIGMNATURE
SIEnalaC, byped 21 5o AT 0 Mg S gLl Y s e F arp ek tNOTE Rozgestersdt 2oarl 30 0 IR EG a0 AWE0 100 ateng] LasTE
© FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75, )
Make Check Payable to Florida Department of State
a. MANAGING MEMBERS/ MANAGERS 10. ADRITIONS ! CHANGES
ki MGR [ patese tine [ Change [ additan
NAME DOUGHERTY, MICHAEL R wrAr
SIREET ADDAESE (3104 W. JEAN STREET STREET ADDRESS
ory-stie | TAMPA FL 33614 {IT ST
HRE : 1 Dotete Tk [ Change 3 Addition
HAME . HAME
SFREET ADNRESS T STRFET ACORESS
CITY-ST- 2P Iy 2i.7P
nilE [ Delete ek M change 7 additien
HARE N ) 7 . BAME . . o . - _
IREET ANDRESS ) SIMEET SLORESY
lry-5T-2IP CITY-57-2P
TILE 3 oelsie TiTiE [ Change [ Additicn
HAL HAME
SISLET ADDALSS SIRLET ZLOFESS
CITY-ST-2IP CITY-57-2ip
e 7 Delete ik [ change [ Addition
HAKE HAME
IBET ADDALSS SURHET ALDRLSS
Y- 51- 271 CIEy-57- 2P
i [T Dl TiTLE [ Change [ Additisn
HAE RAME
SISEET BODAESS STRECT ALDFLSS
CITy-Si- 7P CITY-57- 2

11. | hereby certily that the ml srrmmm supplied with this 'nrj does it qual ty for the sxemplicns centgined in Section 118, Flurids Swaiutes. | urthgr certily that the informanos
indicated on this rate and the innature shall have he same lenal ellect as if made under vath: that | am a imanaging inember ar manager of the

limiled habilisy cormpany or lhe [Pr‘c'h‘c‘f or rusles enm;y,wweaf: a exacuts this rencrl ag requirsd by Chapter 508, Florida Slatutes

SIGNATURE: | ¥ el wd QQMMJ‘\ ( }28/08/

SIGNATURE AND TYPER DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lae Convbirae Pipaa &




